MARYLAND STATE DEPARTMENT OF HEALTH 8493 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


cI 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STAT! UNTY, 
@ Frederick MARYLAND Maryland COUNTY Pred. 
CITY Cf outside corporate limite, write RURAL and | LENGTH OF STAY ary ar acaids pons nae oils RUREL nad give sored tova)— TT outalde corporate Hits, wilte RURAL and ive nearest town) 
OR give nearest town) | we OR 
OWN ederick _ yn pe and 
r ) WRSTITOTION OR. XBDRESs ‘Gf rural, give location) 

STREET ADDRESS 127 S. Bentz Street i27 S. Beats Street 

3 NAME OF ~— First) oe (Last) «DATE (@fonth) (Day) (Year) 

Type oF Frid award lato Beata Aug. 24 1952 
& SEX €. COLOR OR RACE emis CRP. | 8. DATE OF BIRTH | o pias last a Res ‘uoder i | Bi [sae ia brs. 


MWe Af retired) 
‘Rady es , Steubenville, Ohioe 
13. FATHER'S Nz | ‘4, MOTHER'S MAID! NAME 


Hei Bolden Elmira Williams 
Ts. Was Daceasen iS. 16. Social Sacunity No. 17, INFORMANT AND ADDRESS 
Wm, email ‘ilizes diver 0 or dates of Unknown lewenceliya Henson 127 S. Bentz St, 
18. MEDICAL CERTIFICATION 
IvraavaL Barwamt 


I, DISEASES OR CONDITIONS DIRECTLY ING aa ie ann DeaTa 
Yr ee oe, Aen Pe 


Male Colored Mar, I5, 1872 
oak USUAL OCCUPATION, (Give kind of work Bo or Bustwass om | 11. BIRTHPLACE Se country) | “ccorrs : Coren or Wuat 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Immediate cause @-H 
/¥/ "4 antecedent cause(s) 
Diseases or conditions, if any, (b)- = = a 
lving rive to the above causn 
‘Hating the underlying cxuse last 
© 
nh Fabia ESB) ACLS eae ae mk. 
Condi to ti 
Rarer pei oae On a | 
19s. DATE OF OPERA’ Seemed 19b. MAJOR FINDINGS OF OPERATION | =. AUTOPSY? — 
Yea 0 No @~ 
\ 3 ACCIDENT (Spealiy) [ge PLAGE Home, Tarn, fetory, wrest, CITY OF TOWN) (COUNTY) TATE) 
/ HOMICIDE INJURY H 
€ TIMe (Month) (Day) (Year) (Hour) INJURY see HOW DID INJURY OCCURT 
OF lle at Ne While 
C ] INJURY m | Wore Oy Network 


to. , 1959.5 that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


F-2eB 
) 


22. I hereby certify that I attended the deceased ay 5 


alive on...5.7.9°%....., 19.22; and that death occurred at... 
SIGNATUR (Degree or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Hicks III Fred. Md. 


information carefully. ‘Théo 


: please write the catises of death clearly and legil 


9 
z 
4 
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Zz 
4 
a 
oe 
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te 
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FA 
d 
4 
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a 
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age 


Supply every item of 


cians: 


,, WITH UNFADING INK. 


is especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH OS 494 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....139... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col STATE COUNTY, 


Frederick MARYLAND M, 
CEFY Uf couide corporate limits, write RURAL and | LENGTH OF STAY || CITY UT outside corporate linits, wits RURAL wd evo nearest fown) 


TOWN, e 2. TOWN 


HOSPITAL OR. on (Cf rural, give location) 


STREET 
STREET ADDREss Victor Cullen State Hospital ApPRISS 86 Concord St. v 
3 Sheen ‘OF First) (Middle) (Cast) | 4. DATE (Month) (Day) (Year) 


Eva 


SED OF 
(ype or Print) v. Chesky peaTx August 29 19 52 
5. SEX ‘6. COLOR OR RACE | a RT , | 8. DATE OF BIRTH | ‘9. AGE last birthday nee, 1 year |Ifunder 24 bra, 
Female White Speci st hoa. Baie se 
11. BIRTHPLACE (State or foreign country) 


Tos. USI ;CCUPATION (Give kind of work] 10b. Kinp oF BUsINESS On 12, 
done during most of working life, even If retired) | INDUSTRY | | oe OF aes 


13. FATHER’S NAME | “ Pape MAIDEN NAME 
Po Se Catherine Wagner 
‘15. Was ee ae Digice war renuae 16. SoctaL Security No, 17. INFORMANT 
oo a 22012-3062 Mrs. Lillian Bowen, Sister 


18. MEDICAL CERTIFICATION INTER TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ghaet ano Duna 


i Pulmonary, Tuberculosis 
oy Immediate cause ®) ‘ 2081S. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
ating the underlying cause last, 
go 
fe death Dut no 
Telutad to the disease oF condition causing death, _ Bronchiectasis 
Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 3 AUTOPSY? 


Yes )__No 
2I. ACCIDENT ity) PLACE (Home, farm, factory, street, (CITY OR TOWN) COUN’ 
spelt (Specify) | 98 , gories fa mf tory, K ) « TY) (STATE) 


HOMICIDE INJURY H 
jURY OCCURRED HOW DID INJURY OCCURT 
‘Not Whi 


y Wear) Hour) | INT 
ek (Month) (Day) (Year) (Hour) ky 
INJURY m._|_ Work At work 


22, I hereby certify that I attended the deceased from. 2/LQwnucy 19.5% tO... BL onus 19.52, that I last saw the deceased 
alive on... 8/29... wun 19,..52, and that death oceurres at..334.5.....P..m., from the causes and on the date stated above. 
or | 


SIGNATURE ADDRESS DATE SIGNED 
State Saratoriu, Md. 8/30/52 


PTERY OR CREMATORY LOCKBION (ie, Tan oF sty (State) 
: Bae fre. , Fuk. 


2A. ene RECTOR ADDRESS 
Ka. Ke 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Sy 


a 
Wit 
is especially important. Physicians: 


4 
< 
z 


ly every item of information carefully. The correct age 


pl: 


please nie the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Og 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 BLACE OF DEATH © USUAL HESIDENCE (HOM® OF DECEASE 
jit 3 MARYLAND Loe 
CITY Gf ouuk ita, write RUBAL and ] TENGTH OF, GEFY Gr outside garpornte Uralt, write RURAL aad give nearest tows) 
aS aaa wb ie!) Wien \etitcesc’ — Civsnnseete eee 
HOSPITAL OR ive location) 
INSTITUTION OR. i Ot rural ef 


STREET ADDRESS 


3 NAME OF “DATE Gout) — Day) Fest 
E ICE DEATH Lz. w5A 
= “COLOR.OR RACE] 7, SINGLE, MARRIED, 1 6, DATE OF BIRTH 4° AGE lant birt ae an RoE 
2d Ape (Specify) bed deg 4, Oo 7: £3 mi] fis jeu | Mla 
“Tas, USUAL OCCUPATION (Give Ha of york] Tb, Kino of Busiyacs ot (tt. BIRTHPLACE State of arign enuaty) 12, Gree, oF Wane 
ng most of working ifs, even 2 Z NTE SP 
13. FATHER'S NAME “7 EN NAME” “A, re i, y bi 
Loerie” LAE te Eiihn’ <ttfror 


bat AND. ADDRESS. s pes 4D 


fy. (Geter ee 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt anD Duara 


1s. Was Deceasep Even IN U.S, Amen Foncnst | 16. SociaL Sucunity No. 
(Yau no, or unknown) | Ot yeu give war or dates of | ( 


Immediate cause @)--.. 


Antecedent cause(s) 
Dineacos or conditions, if any, (0)... $ =. 
giving rise to the above 

Stating the underiying cause fast 


Qk an? “ 7 os z E 
© JS ‘ 
“TI OTHER SIGNIFICANT CONDITION: 


Conditlons contributing to the death but not | 
related to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FIND! ‘OF OPERATION ee 


Yes 
; ACCIDENT Tarm, factory, strest, ¢ 
SUICIDE, iF >) 
HOMICIDE INJURY 
rE ¥ ie INJURY OCCURRED HOW DID INJURY 
Ae Be Ce a he ee 0 Ui jCCURT 


INJURY m, | Work 


woes Bas, 


, 19.5..% that I last saw the deceased 


alive on..\<Att 
SIGNATURE 


DATE SIGNED 
YY, 452 


Frect age 


‘ADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


Ny 
\ 
HUA 


Witt 


A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH ( 18 496 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 4.25. 


2 Us 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


3. NAME OF First) (hfiddle) ast rr 
DECEASED ee Gbaeay an BATE (Monts) (Day) (Wea 
(Type or Print) J L/L Taye. Li DEAT: 195 2 

5. SEX m= | 6. COLOR OR RACE | BF re ARRIB: 8. DATE OF BIRTH 9. AGE ‘birthday | If under T year |Ifunder 24hra. 

Al. E pai ORCED, SK? 2 Moutie| ays Hows | ‘Min. 
to: OGGUPATION (Give kind of work r iz, 
yd apy moet working lites even i setired) comm ye 


AC. antecedent carse(s) 


Diseases or conditions, if any,  (b)_. WX MN rh ‘ y a “ fa Fs AEE, seoscannssnccsl 10 § a eed 
qTiving tise to the rhove cause 
stating the underlying cause last, 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. OR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2. ACCIDENT (Specify) eee iHome, ferm, ra, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY. i if 
TIME (Month) (Day) (Your) (Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Bet Not While 
INJURY ‘At work 


22, I hereby certify that I attended the deceased f Nervnry Fon toll &..., 19.24, that I last saw the deceased 


1992, and that death o&eu Jo: 9. f2:.m., {rbm the causes and on the date stated sbovo, 


BY B8 co a 
SIG) o Kuw 7 aed Lo ES i Wy. p/ Ee 79/55, 


BURIAL, CREMATION DATE THEREOF NAM en CEMETERY OR CREMATORY OCATION town, or county) (State) 
Lab speelfy) 
OPT, MIMALED PPE ZI Vi 024-22 £0 4% 
DATE 8! ECD BY LOCAL | KE TRAR’S SIGNAT! oa Ezy E x ANDRAS 
G. |A2 Ze 5 
r. 2. |Magtreemedl Seay iad 2LAe 
J J aP 


ply every item of information carefully. The cottect age 
y and legibly. 


P| 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearl; 


UNFADING INK. Sy; 


PLEASE WRITE PLAINLY, 


vs. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ag? 
2411 N. Charles Street, Baltimore 08 4 97 
CERTIFICATE OF DEATH Reg. Dist. No.... 1.2.1 
= cote” DEATH- 2 ate RESIDENCE (HOME) OF aes UNTY 
Frederick MARYLAND. Maryland OUNTY Frederick 
as mt outside Cag Mmita, write RURAL and a ae 3 care ee: (il outaide corporate limits, write RURAL and give nearest town) 
five aeareat tow) , ace 
boned Frederick | a'Pebi me Soo Frederick 
TTT oe ies, Tran eS 
STREET ADDRESS 505 Wilson Place 505 Wilson Place 
= NAME OF ‘= (First) (Middle) 5 (Cant) 4. DATE (Month) (Day) (Year) 
DECEASED, JACK FRITZ [Semi August 6 
6. SEX 6. COLOR OR RACE | yf. 8. DATE OF BIRTH 9. AGE last birthday a under Tied iif under 24 bre. 
Male White e._| Feb. 2, 1950 2 el Nessa aca Fa 
10a. ee ENA E SR an BAR es Kinp or Business on 11. BIRTHPLACE (State or foreign country) | ae CirzaN iS, ‘Wuat 
H working Ife, even if ret use 
ve drt mest of worng if, even i ae fievinnd oonrarTy 
13, FATHER’S NAME ii. MOTHER'S MAIDEN NAME 
Jack W. Fritz Dorothy Boyer 
15. Was DeceaseD Pie ‘U.S, Armep Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
ee ate ee None Mr. Jack W. Fritz, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Fa. bale tos me ge Bess 
4 


9 14 ¥ antecedent eause(s) 
aeanoe or conditions, Hany, (b) 

giving rive to the above eausn 
Reatiog the underlying cause 


© 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, Al 7 
Yes No 
» 


2I. ACCIDENT Gpecltyy PLACE (Home, farm, factory, atrect, (TY OR TOWN) (COUNTY) © 
SUICIDE nae ls OF” office bidg., ete.) b Las 
HOMICIDE INJURY H 
TIME (Moath) (Day) (Year) (Hour) “| INJURY OCCURRED HOW DID INJURY OCCURT _ 
fNoury At work 


, 195.2; that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


oe Be 


22. I hereby certify that I attended the deceased from. 


alive on. and that death occurred at.. 


SIGNATURY 0 2 3 We or title) 
23, BURIAL, DATE THEREOF AME OF CEMETERY 0! 
8 


1952 | Mount Olivet Cemete 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly, 


important. Physicians: 


i 


is especially 


(“PEACE OF DEATIV- 


MARYLAND STATE DEPARTMENT OF HEALTH 


(8498 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


13h 


COUNTY Frederick 
ee et outside pase Timits, write RURAL and 7 pe usa! gg 
ven 
‘rederick 


Reg. Dist. No... 
% USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND. Maryland COUNTY Frederick 


GETY At outside corporate Timita, write RURAL and give nearest town) 


HOTTER op 
STREET abpRess Frederick Memorial Hospital 


om Frederick 
(if rural, give location) 
RDDRESS 126 East Moughn Street 


3 NAME OF Wirt) (Middiey (ast) © DATE (Month) Day) (Weary 
(Type or Print) MILLARD DAVID GAITHER | DEATH 8 1 1 

6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last hirthday | If under I year jit under 24 bre, 
Male White | WiSoecty) Harrie 2h; Oct 1902 | Ke) ve dl iy Rag 

‘0a. USUAL OCCUPATION (Give kind of work] 19b. Kinp Or Busingss on Il. BIRTHPLACE (State or foreign country) 12. Cirmen or Wuat 

mt el ee sae Lea Construction North Carolina | SPA 


13. FATHER'S NAME 
William D. Gaither 


14. MOTHER'S MAIDEN NAME 
Alice Bullis 


15. Was Decrasep Even IN US. Ammmp Forcast 
(ow apy gr unknown) | (lt yoy give war of dates of 
NT ice) 


16, SociaL SucunitY No. 


579-07-l106 


17. INFORMANT any -AbpRESS —+26-B-—lith-St-, —_ 
Mrs. Helen E. Gaither, Frederick, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@). OWN BOs 


©. Driks 


&) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but net 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


Immediate cause 


Antecedent cause(s) 
Dineases of conditions, If any, 
lving rise to the above caure 
stating the underlying cause last_ 


B3/K 


Aft ponk asp 


Invenval Between 
Oneet AND Daas, 


30. AUTOPSY? 


ae No 
(COUNTY) TATE) 


21. ACCIDENT Gpeeifyy (ITY OR TOWN) 
SUICIDE. 
HOMICIDE 
TIME (Month)—pay) (Year) GHoury | INJURY OCCURRED HOW DID INJURY OCCUR? 


lent Not Whilo 


INJURY 


OF 
At work 
22. I hereby certify that I attended the deceased rae tats wh. if 


19.54, to. Aang. Lu 195°; that T last saw the deceased 


alive Lowy Los 9957 2raad that death occurred at.20!35.P. m., from the causes and on the date stated above 
SIGNAT (Degree or title) ADDRESS DATE SIGNED 
= Dis Frederick, Maryland 2 Aug 1952 
B. TAL, = ‘i THEREOF NAME OF CEMETERY OR CREMATORY ace ON (Clty, town, or county) State) 
5 Aug 1952 me liount Olivet, Cenetery | Frederick, Maryland 7” 


24. FUNERAL DIRECTOR —~ apps DIRECTOR 
R, Etchison & Son, Frederick, Maryland 


@ @*) 


ipply every item of information carefully. ‘The correct age 


especially important. Physicians: please write the causes of death clearly and legibly. 


@ (- 
=. RESERVED FOR BINDING 


WITH UNFADING INK. Su 


», 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (1S 4g¢ ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...L.3..4 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Brederdck MARYLAND STATE “Maryland COUNTY Prederick 


Sie Tf ouside corporate limita, write RURAL and | LENGTH OF STAY ||” See (I cutalde corpornte Traits, write RURAL wad give nearest town) 


fs this pl oR 
Sen HRA" Point of Rocks! 9 years” Teme Rural - Point of Rocks 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DECEABE, 9 CLARA BELLE GIBBS [pain aie Ts 
5. SEX | 6. COLOR OR RACE | 7, S¥GbR, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday eee ae If under 24 bre, 
Hot 
Female White Wienigtrred™ April 2, 1866 (6S Nase Pl baal Dh 
196, USUAL OCCUPATION (Give Kod of ray] i KIND OF BUSINESS Om | ii. BIRTHPLACE (State or foreign country) 12, Cinaan oF Wuat 
me ost of workjog tile, even if retired oNTaYT 
one HousewLte “Crm Home ‘land USA 
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ce Price May Johnson 
co ‘Was Sere. atte rat ARMED iier| 16, a ‘Sscunity No. 17, INFORMANT AND ADDRESS 
of unknown) ive war or 
——- cree) Mr. Walter N. Gibbs, Rel, Adamstowmm, Md. 


aa MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ee at 7 Fleniiog an 
UU Nema  lIk is 


Immediate cause @-- 


74 A Antecedent cause(s) 
Diseasce or conditions, if any, (b) ae eee 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. ml 
Yes No 
31. ACCIDENT Specify) | 9 PLACE (Ho ie eeat Las (TY OR TOWN) (COUNTY) ATE) 
HOMICIDE INJURY 4 
are ea (Day) (Year) (Hour) Wine ‘OCCURRED HOW DID INJURY OCCURT 


..» 19S A, shat I lest saw the deceased 


that_death joccurred at. 4015. Age. from the causes and on the date stated above. 
(Degree or titley DATE SIGNED 


alive on... 
SIGNATURK: 


2. BURIAL, CREMATION 


AME OF CEMETERY OR CREMATORY 7 town, OF county) ‘Gtatey 
(Specify) al 


St. Paul's Cemetery Point of Rocks, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
C. &. Cline & Son, Frederick, Maryland 


———=— 


@e@-«) 


(ARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADI 


ly. The correct age 


‘ion carefull. 


ply every item of informati 
please write the causes of death clearly and legil 


NG INK. Sup, 


cians: 


is especially important. Phys 


Item 9 FilmG145 8/15/62 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


08500 


BOE MEDICAL EXAMINERS Reg. Dist. No. _ AE. 
2. USUAL RESIAGT) «1 ‘OF DECEASED: 
STATE COUNTY 
MARYLAND (ldo 
LENGTH OF STAY ce Ut putside coryoy Traits, writ ORAL ‘and give nearest town) 
: ag thin gptac Real Yee a 
HOSPITAL OR ADIs i Farsi, give location) 7 
STITUTION OR Xe 4 
STREET ADDRESS $033, What. Ls LZ] 4 
3 NAME OF (First) Cae yd I"8 # DATE (Month) ayy (Year) 
(Type of Print) R AY Aaa ae ETUS DEATH UG. 2 1954, 
cs va ie COLOR OR RACE ik woe: sigue ORM: aA BIRTH AGE last birthday | It under 1 year 
v 3? Mont ve 
Wispeclly) y 
Bom UA corr ra = 1b. Kino oF Business om BIRTHPLACE (State or foreign country) >| 12, Cinzen gr Waar 
pat of werkingg as a Counray? 
fp MOTINER'S MAIDEN NAME os 
LHAAR A 
16. Was Ductasen oe iN US. Anuzp Forcus? | 16. Sociat SacunttY No. 17. INFORMANT AND ADDRESS /§ 035 WIE 
(Yee, no, or ungnowp) | (It yee, give war or dates of d 
vice) Meo ae (liriday yas re 
Ts. MEDICAL CERTIFICATION 
Iyrip/aL Burween 


ONsET AND DEATH 


3Hes 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


Immediate cause (“eee 


/ Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rine to the above cause 
stating the underlying cause last 


te) 
Ti. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing in the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


VAL CAUSE WAS PLACE (Home, Tarm, factory, street, (ITY OR TOWN) (COUNTY) GTA 
ARY () on CONTRIBUTING [ ‘| OF | office bldg. ete.) 
FOF DEATH. INJURY. 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while 
INJURY mt work” at work © 
22. 'I certify that I took charge of the-remains described above, held an Autopsy (|, Inspection “Inquiry (4‘Thereon and from the evidence 
obtained by said Autopsy, Ipapfection or Inquiry, fk thal svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |X accident |"), suicide |), homicide |, undetermined C). 


DATE SIGNED 


Gai  ra K 


33, DURIAT, CREMATION 
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ibly. 


age is especially important. Physicians: please write the causes of death clearly and I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. pi. NOH BUT 


—_ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE couNTY 
On ceca Seskent oan) ny Write RURAL | LENGTH OF STAY |!” cory (If outalde corporate limits, rite RURAL and sive nearest town) 
OWN “P) y RK v4 ae . 

TOWN 
STREET. (it rural, give location) 
ADDRESS 


STREET ADDRESS 
“3. NAME OF (Last) 4. DATE (Month) ~~ (Day) (Year) 
DECEASED: OF — 
(Type or Print) ‘ DEATH: 2 w SDR 
‘S. SEX: 6. coupe ‘OR 7. SINGLE, MEARE 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Has. 
He Mh 


Pee) (Specify): "L7H HSI TD x mb 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forelzn country): | CITIZEN OF WITAT 


work done during gost of working life, | INDUSTRY: 
even if retired) : § \ | — 

13. FATHER'S “h g | i oe M ve. 
“13. Was Drcrasey Even IN U.S. Auntn Forces 7, 16. SociaL Secunrry No.: | 17. INFORMANT & ADDRESS: 7 
(Yes, no, or unk,)j (If Yes, give war or dates at | = 

service) — — | PUL 


ae 18. MEDICAL CERTIFICATION eS. 
I. DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATH: “ Onset axb DeaTit 


5p mediate cause 

TPs fetient cause(s) 
Diseases or conditions, if any, __ (b)~- 
Giving rise to the above cause. DUE TO 


Conditions cot not 
bea to the disease or condition causing death. 


19a, Ores ae 19b. )R FINDINGS OF ae hee 
de) LES. y IP Precroyr 
2. KECIDEN ~ Gen PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nytt bide. ete.) 


| INJUR’ 
‘TIME (Month) (Day) (Year) (Hour) TUUR ‘OCCURRED HOW DID INJURY OCCURT 
3 le — 


te hifeat — Not whil 
INJURY vont acne 


22. I hereby certify that I attended the deceased from, % Con 19.6.2, that I last saw the deceased 
tl 


alive on. Meg. , 194.2. dind that death occ she causes and on the date stated above. 
SIGNATURE S (DEGREE OR TITLE) 2 DATE SIGNED 


“35. BURIAL, Ci 
Ri 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. su 


Vs. A15S 


PLEASE WRITE PLAINLY, 


jally important. Physicians: 


is especii 


( We ry 
MARYLAND STATE DEPARTMENT OF HEALTH othe 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: STATE INTY Wl 
beni Ts ak MARYLAND wal Ms Frechnsak 
INGTH OF STAY Her asic 
fake jeomprers limite, te RURAL and | LG ‘this “pinca) On ‘(If cutside corporate Hmits, . ite RAL an ive nearest town) 
TOWN town LU) 3 
(OSPITAL OR 7 STREET f rural, give Tocatio 
INSTITUTION OR —_— ADDRESS " Liga) 
STREET ADDRESS i 
3. NAME OF (Fint) (Middle) (Last) 4. DATE Month) 
Fy D (ast) l Da (Month) (Day) Year) 
(Type oF Print) o DEATH Cece 
BsEx %. COLOR OR RACE) 7, MARRIED, 
SE l Boer: mS binthday | 
ry 


done during most of working lif even if 


7 
x g O4¢ yn 
Tos. USUAL OCCUPATION (Give Kind of work] 10b. Kino or Bustnmss om | 11. BIRTHPLACE (State of foreign country) 
it retired) | InpusTRY | UV 


8) FATHER'S N: | 1. HER'S MAIDEN NAMB 


16. Social SucuaizY No. is INFORMANT AND ADD) is 


15. ‘Deceasyp Even In U.S. Aki Forcast 
(Yea, b6, or ual D Eyes, eive wer or dates of 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ple Son ee eee t 


Antecedent cause(s) coken chav tire 


giving rise to the above cause ) 


Di ‘or conditions, If any, —(b)-. 


Soe 
4c) 


Ti. OTHER SIGNIFICANT CONDITIO: 
litlona contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 1%b. MAJOR FIND! iS OF )PERATION | 20. AUTOPSY? 
Yu No 
‘21. ACCIDEN’ (Speci PLACE (Hi farm, factory, street, : (CITY OR TOWN} (COU! 
SUICIDE ve | OF offic bide, t2.) i 4 : me area 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | ‘While at Not While: 
INJURY. m. | Work At work 


ny Bebidas wo. 


and that death occurred at... 


22. I hereby cortify that I attended the deceased from.(.9. ft » 19.4., that I last saw the deceased 


6 das. spe 198.25 


Acm., from the causes and on the date stated above, 
GNATURE > U He a, ‘Degreo or title) ‘ADDRESS ‘ 5 DATE SIGNED 
ag \ A Nae Mg (Ui peit, ld: a7 Ae te 
EOF) NAME OF CEMETER 7 
a 7 A ne DATE THER) | rs Y¥ EMATORY | LOCATION (City, town, or county) (Btate) 


D a '§ SIGNATO! scythe ae 
\ isa aA ee 9.0. Roster, Wolborontle Yu, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


/| 7 tack OF DEATH 5 = = USUAL, RESIDENCE GIOMi) OF DET EASED: 
COUNTY STATE Col 
MARYLAND. 
fg i porary limits, write RURAL Thd Pikes or ed aged (f,gutside corporat? limits, write RURAL gn give nearest town) 
ci rope in this place) 
TOWN putle, | . e Sean ICI FE D 
(OSPITAL OR STREET Ut rural, five location) 


INSTITUTION OR. ADDRESS 
STREET ADDRESS 


3. pees OF i (Last) 4 Been ith) (Day) bic: 
ECEASEN 
cr Aune—e DEATH 27 


7 e a vr BIRT! 9. AGE yet birthday Tr under T year [If under 2¢ ra. 
; i if 2 Z Pa ‘Monghs oere | Seta. 
rh count 


Tee USUAL OCCUPATION (Give kind of wark| 10bY Kino oF Business on MW Pe edent (Btate or f | 12, CinzENn OF 


e®e- 


Supply every item of information carefully. The correct age 


Seren eens, He Kenives) | toon 


Evan In US. AnweD Forces? | 16. Socrat Security No. 


wn) | (It yes. give war or dates of 
vice) sions 


18. MEDICAL CERTIFICATION 
Intpaval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATI ONser aND DeaTe, 


Immediate cause @).... 


aS 
S 


, | Antecedent cause(s) 
Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cause 

fe) 

Wt. OTHER SIGNIFICA’ CONDITIONS 

Conditions contributing tn the death but nnt 

related to the disease or condition causing death. 
DATE OF OPERATION | 19. MAJOR FINDINGS ‘OPERATI 


I. “Ol i 
$a ee 
21, EXTERNAL CAUSE WAS ] PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


PRIMARY (jon CONTRIBUTING [] | OF office bldg,, ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘White at Not white 
INJURY mt work at work O 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy . |, Inspection & Fnquiry 7h T thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that eaid deceased died ‘on the dy stated above, and death in my ‘opinion resulted 
from: natural causes accident], suicide homicide >, undetermined 


y important. Physicians: please write the causes of death clearly and legibly ~ 


E PLAINLY, 


TRIAL. CREMATION E A TION (City, town, pr count; 
RHMOVAL. (Siyaty) Tay, to a 


L DIRE Pe 


ae 


PLEASE WE 


9 
ey 
a 
z 
oa 
= 
G 
= 
Q 
a 
= 
os 
Wl 
n 
a 
a 
& 
g 
< 
z 
— 
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< 
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£ 


/ 


at) 


9 
r4 
a 
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S 
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é 
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‘The correct 


information carefully. 


please write the causes of death clearly and legibly. 


. Supply every item of 


‘WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: 


VS. A: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTIT 


2411 N. Charles 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


| * COUNTY " 

/ Frederick MARYLAND 
CITY (If outside corporate limits, write RURAL an INGTH OF STAY 
OR N aes mn) in th 


Victor Cullen State Hospital 


STREET ADDRESS 


08504 


Reg. Dist. No.....432. 


Street, Baltimore 


2 USUAL RESIDENCE (HOME) OF DECEASED: 


v 


% NAME OF 


int) oaie 
br Fane) Anne 


(Day) 


a 


(Year) 


19 52 


i | 6. COLOR OR RACE [7 SINGLE Seas 


DIVORCED, 
“Ene p haered }USINESS “OR 


Thunder 1 year 


funder 2¢hre. 
Monthe| Day 


Hours | in. 


Toa. Rite) ca paren (Give kind of = rot 
done during mast af working We, even I retired 


12, Cenaay oF Waar 
ouNTRY’ 
U.S. 


13. a NAME 
Harvey Yoder 


College Park 
if rural, give location) 
DEATH Augus 
11. BIRTHPLACE (State or foreign country) 
laura Miller 


Jf. Was Decexsuo Ever Tn US; Anan Fonows? | 16. Socrat Secuarry No. 
. ear, give war or 
(Yes, no, or upinown) \° ye 5 None 


18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


Immediate cause @) 


antecedent cause(s) 


O02X, 
@.. 


Pulmonary .Tyberculosia 


Maryland 
eres (If outside corporate limits, write RURAL and give nearest town) 
Rt. 1, Box 213 _ 
4. DATE (Month) 
& DATE OF BIRTH | 9. AGE last birthday 
rch 14, 1908 Aly yrs. 
Indiana 
14. MOTHER'S MAIDEN NAME 
17. INFORMANT 
Deceased 


INTERVAL Berween 
ONSET AND DEATH 


| About _11_Y: 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disonse or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


‘Bi. ACCIDENT Gpecilyy 
SUICIDE. 


HOMICIDE 


Fe 


PLACE (Home, farm, factory, street, : 
ffice bldg., ete.) i 


20. AUTOPSY? 


Yeu No 
GTATE) 


(CITY OR TOWN) (COUNTY) 


INJURY 
(Hour) 


INIDRY OCCURRED | 
leat fot 
‘Wark At work 


S/29 


TIME (oath) (ayy (Year) 
INJURY 
22. I hereby certify that I attended the deceased from.. 


alive on:...8/9.,. Lges 
SIGNATURE 


TOW DID INJURY OCCURT 


19.52. tO. BL Qunsuny 19...52, that T last saw the deceased 


DATE SIGNED 


8/11/52 


Ey Samatorium, Md. 


AME, PeMETEEY OR CREMATORY | LOCATION (City, town, or county) 


‘Giate) 


ADDRESS 


2 ies 5 aia se 


age 


2) 
corres 


ly every item of information carefully. The 
the causes of death clearly and a 


9 
a 
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a 
a 
fe 
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a 
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a 
fa 
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a 
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o 


iv 
a 
o 
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a 
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a 
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a 
tat 


»p 
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Ba 


please 


Physicians: 


especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


S.A 


"i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coins Frederick Bohs ces Poete Ma 1, COUNTY County 
4 Bay e ‘outside corporate limits, write RURAL and wo lace STAY Srrur ‘outside corporate limits, write RUIAL and give nearest town) 
OF eae REIT rar fown Taneytown 
HoarrrRE a oR lok od SDD RESs aa 
INSTITUTION Oks Frederick Memorial Hospital E.Balto v 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DBCEASED oF 
(hype or Print) John M Hoagland | DeatH Auge 15 19 52 
SEX C COLOR OR RACE | 7, SINGLE MARRIED] 6. DATE OF BIRTH] 2. AGE lant sed Tundor {year [itunder 24 hrs, 
w Wiponmoyiamonee™ |Fuly 13,1556. | | esse Beye [asi aa 
ia, USUAL OCCUPATION (Give ind of work] Tob. Kino, Tis BIRTHPLACE (Sis or Ties coon 126 
a aS | of er aay | imieey oF Witar 


juris at of Wife Mf retired) ipeart, . 
hss hed re supervisor Hodis 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Jacob W, Hoagland Anna MM, Stout 


‘5. Was Decuasen Evan In U.S. Anum Fonces? | 16. Sociay SecunitY No. | 17. INFORMANT A DDRESS 
(Fes, x9, oF unknown) | lt yen give war or dates of ¥. | - 2 * 
ce : ae 


7 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- Teniseabee eaad nial oa (X53 bo Na 
P21) 
z | poste a, oy On tare {5 ae eee 


giving rise to the above 
stating the underlying cause last_ ‘cause last 
(o} 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
) 


21. ACCIDENT (Specify PLACE Ail farm, factory, street, { (CITY OR TOWN) (COUNTY) (STA’ 
AGCIDEN Spay Bu mes 7 7s, 
HOMICIDE furury zi 
TIME (Month) (Day) (Year) (Hour) Ra? OORe We | ‘HOW DID INJURY OCCUR? 


OF 
INJURY, Work 


22. I hereby certify that I attended the deceased from@ug./3%4s, 19.52, tounge. AS#, 1942, that.Ilast saw the deceased 


Seb... 1952, and that death occurred at fo... isfiscan. from the causes and on the date stated above 
(Degree or title) DATE SIGNED 


alive on. 
SIGNATURE 


LOCATION (City, town, or county) 


Taneytown Md. 


24: FUNERAL DIRECTOR ADDRESS 


C,.0,FUSS & SON Taneytown ,Md. 
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a 
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FADING INK. Supply every item of information carefully. The 


i 


ally 


E WRITE PLAINLY, WIT: 
is especii 


important, Physicians: please write the causes of death clearly and legibly. _ 


MARYLAND STATE DEPARTMENT OF HEALTH S508 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....432. 


/: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Frederick MARYLAND. STATE Maryland COUNTY Washington 
tas ‘( outside corporate limits, write RURAL and Raed “OF STAY orr (if outside corporate limite, write RURAL and give nearest town) 


wn StNES' Saha tori um PLYAVLS town Hagerstown 
HOSEA OF 4 XDbRESs Fe ee Dee Vv 
SIREET ADDRess Victor Cullen State Hospital 614 We Washington St. 
3. NAME OF CFirst) (ide) (Last) @ DATE (Mfonth) (Day) 
Alonza Hoffman | Beara August 1 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { year 


White wipowaoaeee |Feb. 14, 186h 68 ym, | eit | Ba [ou i 


= vine EOE ete oe Eaidats es 4 oy BUSIN@SS OR li. BIRTHPLACE (State or foreign country) 12, Crmzen or Wat 
i t Bs 
be SY a iey" WORK Sx Teed) | Tm Smith Island, Md. Gooneiad 


1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H. Hoffman Alice Evans 


Op,, Was Decearm Eve 1s 0.9, Aniuso Fonomet | 36. Social, Seouanry Nov 17. INFORMANT AND ADDRESS 
‘ee, Oger unknown) | (If yes, give war or dates of 
ic) loervtess 218-12-1566 Deceased 
18. MEDICAL CERTIFICATION Ss 


Se 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w.... Pulmonary Tuberculosis 
00 2 Aantecedent eause(s) 
Diseases or conditions, if any, (b)__. 
iving rise to the above cause: 
stating the underlying cause | cause last 
fo) 
Ne OTHER SIGNIFICANT CONDITIONS. 


‘onditiona contributing to the deatb but not 
related to the disease or conditlon causing death. 


19a. DATE OF eae 19b. MAJOR FINDINGS OF OPERATION vcommnl , i 


You 
21. ACCIDENT ‘Gpecily) LACE: (Howmp, ferme, testory, atreet | (CITY OR TOWN) wou are Y) ‘GTATE) 
SUICIDE. office bldg., ete.) 
HOMICIDE tyur¥ 
TIME (South) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF hile at Not Walle 
INJURY ia] 


At work * 
22. I hereby certify that I attended the deceased fromM@y..Uh...., 192)... to AUBe.dh.n 19.52. that I last saw the deceased 
, 19.62, and that death occurred at... 10 P m., from the causes and on the date stated above. 


(Degry or title) ADDRESS DATE SIGNED 
a we State Sanatorium, Md. 


33, BURIAL, 

Mp specify 
REMPVAL G 
ATE. REC'D BY LOCAL 


8/2/5) 


MARYLAND STATE DEPARTMENT OF HEALTH 085 y 
2411 N. Charles Street, Baltimore Sul q 


CERTIFICATE OF DEATH Reg. Dist. No... GL. 


2. USUAL RESIDENCE (HOME) OF DESE 


MARYLAND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The col 


STITU 
STREET ADDRESS 
3. NAME OF Gist) (Middl 5 Taal 
DECEASED ¥ ates (ED Oy Yen 
Meh BAH beh Dean = BS 
6. SE; COLO! MR RAC! 7. SIN F BIRT! AGE last a 
- le | wipoweb, DIVORCED, me [Hours i 
TOA: AL, OCCUPA’ “TON (Give ‘kind ‘of work 10b. RIND r Bu (RSS OR La int PLACE Ma onpae ‘cot 12, Crnaen ih 
Bos Wy ing most of wofkting life, gvon If retired) | up” oe INDUSIR' | “epee Z, ir 
i ie: = be AO ae 7 woTaENeS alee EN NAME 
head {7 2 
YAS DPCRA’ AnD POuceS? | 16, SociAL SecunitY No. T INFORMA “AND “ADD 
(You no, or unknown) ya " EiCEeh geet vr och at y 
tte vis 4-7 ae oh PUL S Lea A 


18. MEDICAL CERTIFIQATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADJNG,TO DEATH - 


Tmmediate cause oS, Ot-eegas.ta. Peat 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)-- ee = os See 
giving rise to the above cause 
stating the underlying cause last, 
fc) 
1. oO ore 23 ‘SIGNIFICANT CONDITIONS 


9 
4 
a 
q 
a 
fe 
i) 
& 
& 
a 
a 
n 
a 
a 
4 
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% 
| 
a 


ributing to the death but not 


failegd to ee fioeate contin eaaring “teh | 

Tos. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yeu No 

21. ACCIDENT (Specify) PI ual ce LER eee street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF. bidg., i 

MOMICIDE fNzury 

TIME (Sfoath) (Day) (Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 

01 While at Not Walle 

INJURY m,_| Work O E 


is especially important, Physicians: please write the cauises of death clearly and legil 


22. T hereby cortfy that I attended the deceased from Adi AL, 190.2 that I last saw the deceased 
GD WeSa tind that death éccurred at... 4.4.8 


alive ow y 1A m., from the causes and on the date stated above, 
SIGNATURE (Degree or 3, ADDRESS ” & : ATE op 
?’ 4 
a LW LG NAME/OF CEMETGRY Of CREM y Gras £ g. 
f ” 5 Renato > 
ET [eer L Z afusd, Lea 
Abd x Zs 2l Seta 4A Mh rit Zh a. 
_ peri oF 
Date REGD BY gl i a a Lif] ADDRESS 
Yfzz - =v TI ANOD 
é L Oo ZB ZZ : 


ii 


—— fe 


+ MARYLAND STATE DEPARTMENT OF HEALTH SE 508 
g 2411 N. Charles Street, Baltlmore 
> 
SE CERTIFICATE OF DEATH Reg. Dist. No..222, 
v 2 PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
Bs GITY Gr outside corporate limits, write RURAL and CENGTH OF STAY |{~ CITY Ut outside corporate laite, write RURAL and give nearest towa) 
es Pomes ve Beret OM rederick Pedigree) Sewn Frederick 
. ) ay HOSPITAL 01 3 STREET Cf rural, give location) 
Se | aver Pek oR, 9 Vest Third Street ADDRESS 9 West Third Street 
g ny 3. Nal AME ¢ ia com (First) (Middle) (Last) + DATE (Month) (Day) (Year) 
Birt (Type of Print) Mev Geet Fhovele Deatas Avpus7 3s 19 $24 
Es 6. SEX 6. Cl one OR RACE |" 7. a Lares a | 8. DATE OF BIRTH 9. AGE lant birthday ne lL year je SY 
Ba | Female White Gpecity) aa 17 July 1869 | ice 4 hea Wes 
| g 10a, USUAL Bs Rees) Kind of on hel ‘KIND oF BUSINESS OF | Ti. BIRTHPLACE (State or foreign country) | ae ‘CITIZEN OF WuaT 
Zz Pe done aa oat pf working life, evon if retired) INDUSTRY Maryland OUNTRY? TT 4 
oe 2° Ts. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Aas | Ezra Houck | Margaret Rachel Worman 
iad $8 1S. WAS DeckaseD Even IN U.S. Anni Foncas? | 16. Social SucunitY No. 17, INFORMANT AND ADDRESS 
Boi | eS coriegeeors) Ciera ver okemset|) “None Miss Bleanor W. Houck, 
= a3 18. MEDICAL CERTIFICATION 
a a Lermvat Berwne 
Ba E | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NET AND DEATH 
FI wi Immediate cause wi. Carsgre¢ Threom bess PA Mos. 
ee ntecedent cause(s : 
# oy | DBax pees iecontitome any, a. Ceres Bem l.. Me tenia CEL ePID ccc Bence 2 
22s giving rise to the above cause 
& 5S atating the underlying esuse last_ 
¥ © 
| ze Tl. OTHER SIGNIFICANT CONDITIONS: 
= zm Conditions contributing to the death but not 
S3 Felated to the disease or condition causing death. 
“ios. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION PSYT 
He Yea __Noy 
E g 2 ACCIDENT Bpealtyy E PLACE (Hor; farm, (estoy, sree (CITY OR TOWN) (COUNTY) GTATE) 
Ra MOMICIDE INJURY exe i 
Pa TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT sd 
Ad fo) Whilgat Not Whilo 
@ ae INJURY OD At work 4. 
au 22. I hereby certify that I attended the deceased en hg to Ag nat2l, 19..2;, that I last saw the deceased 
8 
a alive on... Ivsv.tt9.t, 19.9.2, and that death occurred at... m., from the causes and on the date stated above. 
& SIGNATUR) (Degree or title) At geet DATE SIGNED 


=) 


ae del wb. ep F20K Marke ST fnecbuh Lapts rp 
Soa DATL THEREOF NAME OF CEMETERY OR LOCATION (City, town, or county) Giatey 
Echt ieee \2 Sere 1952 | Mount Olivet Cemetery Frederick, Maryland 
Fi 7 


LN Sno Sere eee mae ea 
M. R. Etchison & Son, Frederick, Mary. and 


VS. ALS 
PLEAS: 

i 
i 


MARGIN RESERVED FOR BINDING 


item of information carefttly. The correct age 


Supply every 


a 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 


portant. Physicia 


2 
a 
c 
& 
c 


MARYLAND STATE DEPARTMENT OF HEALTH 08509 
CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS Reg. Dist. No...232 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOM) OF DECEASED: TY. 
UNTY Frederick uate STATE “Yaryland COUNTY Frederick 


on (It outside Sarparate) Timita, write RURAL and ) LENGTH OF cays - (If outside corporate limits, writa RURAL and give nearest town) 
Town fre neeret "9 Jefferson Wetting” TOWN Jefferson 
HOSPITAL, OF ee a 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 RANE x (First) (Middle (Last) ie Dal 7 (Month) (Day) (Year) 
(Type or Print) HENRY AUGUSTUS KEFAUVER DEATH asy 2 i952 
5. SEX © COLOR OR RACE Ute oo MARRIED, @. DATE OF BIRTH | 9. AGE bast: birthday pena ea Piste 
r . 0 jours| Mla. 
Male White | toowenaeee | 9 Jan 1687 alles | 
Tee, USUAL OCCUPATION (ive Kind of work] 196, Kino oF Husiwase on | TI. BIRTHPLACE (Stats ot Torelgn country) 12, Cenman or Witat 
Kecteanre. “rene Me even retires) PDH Machinery Maryland USA 
"ATHER'S NAME Ts MOTHS MAIDEN NAME 
Robert A. Kefauver | Alto Kepler 
1S, Was Daceaseo Even Iv US. Anwed Foncmil | 16, Social Secunny No.) 17. INFORMANT AND ADDRESS 
Sane rae Ge <t| 21-14-6914 Mrs. Agnes T. Kefauver, Jefferson, Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InvpavaL Between 
RT AND DEATH 


Immediate cause 


L200 antecedent cause(s) 
Diseases nr conditinne, if any, 
giving rise to the above cause 
stating the underlying, cause lant 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing tn the deatb but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21 EXTERNAL CAUSE WAS PLACE (Hinme, farm, factory, street, (CITY OR TOWN) (COUNTY) ‘GTATE) 
PRIMARY (lox CONTRIBUTING [1] | OF | ofice bhi. etc) 


CAUSE_OF DEA’ 
TIME (Month) (Day) (Vent) (Four) 


INS! 

While at Not while 
INJURY. m. | work Oat work © a 

32. corify that 1 fooe shad of ibe frnaiva dasprived above Wad apd slop tt eapedton EY Taqutiy (Hine con ae Oa 
obtained by said Autopey, Ipafection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes \L~ accident |), suicide |) 7 


URY OCCURRED, | HOW DID INJURY OCCURT 


), homicide |, undetermined (. 


1GNATURE Q 
Orbe HK Jah." CLoren 
2. BURIAL, CREMAMETON | D; HEREOF NAME OF CEMETERY OR CREMATORY jtate) 
Buy aEShecityy | | Mount Olivet Cemetery Frederick, Maryland 
ECD 


DATE WRI 24. FUNERAL DIRECTOR a ADDRESS 
we Seeouh. _ [Rs Etchison & Son, Frederick, Waryland 


PP, 
i oe eee 

Ny 

IU) 


ae 


Ww 


Ph. RESERVED FOR BINDING 


JASE WRITE PLAINLY, WITH UNFADING INK. Su 


y 


ply every item of information carefully. The correct use 


jicians: please wits the causes of death clearly and legibly. 


ly impurtant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH US510 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....4.3]..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: eg = 
/° COUNTY ‘ STATE ‘COUNTY 
Frederick MARYLAND Maryland 
oe fe outside Eigald Vimite, write RURAL and ) LENGTH OF 5° eet (It outside corporate Hrits, write RURAL and give nearest town) 
ve nearest f a A 
ny Ove Bernt tom"! Frederick er Towee Frederick 
oe oR sits (if rural, give location) 
A 4 
STREET ADDRESS _520 Military Road 22 East Third Street 
3. NAME OF (Finet) (iiiddle) (ast) l 7 DATE ~~ (Month) (Day) (Wear) 
DECEASED . * 
(Type or Print) Lloyd Frederick Kimmel DeaTH August 2 
5SEX © COLON O1 RACE | 7, RNGE MATrRTRE, $. DATE OF BIRTH l ‘AGE teat birthday [Tt under your [reas a 
s PD... ™ a lontha: ya jours 
Male White Gpectty) Te dowed Jane 40,1877 1 75 yr. | | 
0a, USUAL OCCUPATION (Give kind of work] 10b. KINo oF BUSINESS On 1, BIRTHPLACE (State or foreign country) 12. Cinzen or Waat 
done during most of working life, even if retired) | INDUSTRY. . Country? 
, ie ‘e 1 1 uy, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E. Kimmel Enna__Whipp 
15. Was Daceasen Evin IN US, AnueD "thea 16. Social SecunitY No. | 17. INFORMANT AND ADDRESS Frederick > Mds 


(ee. no, of unknown) | (it yee, give war or dates of 
leervice) 


John H. Kimmel 2520 Military Road 
Ta. MEDICAL CERTIFICATION 
Intmnvat Between} 
pO DEATI Onset aND Deqra 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause w. 
G27, antecedent cause(s) 


Diseases nr conditinns, if sny, —(b) 
Elving rian to the above enusn 


stating the underlying 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatb but nnt 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATIPN: 


2 EXTER, PARTE, WAS, PLACE (Home, farm, factory, street, 
PRIMARY. CONTRIBUTING © | OF ice dilg., ete.) 
CAUSE. 0} TH. NJUI 


22, T eetify that I took charae of the remains deteribed above, held an Awopay (1), Inspection Inquiry (tr Thereon and from the evidence 
obtained by said Autopsy, Inspection or Jnquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: nalural cayses, |, acgidept 1 suicide |, homicide, undetermined _). 
IGNATURE 1 @ (Degree opt Rte) DDR DATPAIGNED 
in nd). RG duthk dnd fas 
23, BURIALS 5 i a DATE JOPREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) State) 
ehrayaT Jn : 3 : 
Burial ” Aug’ 25,1952 IMt. Olivet Cemete: Frederick,Maryland 


'S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 


. “ee t- _|.R. Btchison & Son__,Frederick Maryland 


TR 


ae REC'D BY LOCAL REG) 


‘VS. AIS 


Gq ee. 
PLEASE WRITE PLAINLY, (= ans INK. Sw 


=) 
The correct age 


)MARGIN RESERVED FOR BINDING 


cl 


ply every item of information caref 


cians: please wees the causes of deat! 


cially important. Physi: 


is es} 


MARYLAND STATE DEPARTMENT OF HEALTH (S511 
2411 N. Charles Street, Baltimore 
13. 


CERTIFICATE OF DEATH Reg. Dist. No. 


“V PLACH OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND. Maryland COUNTY Frederick 
arr Tit outside oat limits, write RURAL and LENGTH OF ae a3 ‘(Ul outside corporate limite, write RURAL and give nearest town) 
ve nearest town) i ace) 
* Frederick | Lite? ine Romar Frederick 
HOSPITAL OR RiReET i rural, give location) 
street apprEss _ 117 East Seventh Street SS__117 East Seventh Street 
“3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or 
__(Type or Print) HARRY KLINE | Deatn August 22 19 52 
5. SEX 6. COLOR OR RACE 7. SRE, MAREED |S. DATE OF BIRTH 9. AGE lant birthday If under 1 year [If under 24 bre. 
WIDOWED,, 5 Months | Days | Ht 7 
Male White Geos) Widowed May 13, 1866 © hase) Nese ob acaba 
Ts. USUAL OCCUPATION (Give Kind of work] 10b. Kin OF BUSINES On) 11. BIIITIMLACE (State or Toreign countty) 12, Cinman oF Wat 
done durigg wost of working life, evon if retired) | InpusgRy " | Counrart 
2 Work: Maryland USA 


1S. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Dr. Ephriam H. Kline Margaret Mohler 


15. Was Deceaseo Ever IN U.S, ARMED Forces? | 16. SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS 


SS He ner” eros "°F “81 972-1),65698 | MM, Austin M. Kline, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


Inrmnyat, Berwenn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATHS: 
Cb, x 
Immediate cause @--. TH 4 a4 niet ae 


2 bn, 


‘Antecedent cause(s) 


(} 
Ti SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DAT! nee eal 19b. MAJOR FINDINGS” 20, Al YT 
Ye No 
. ACCIDI Si PLACE (He fe fi a | (CITY 6} OWN) 
3 ACCIDENT Gpecilyy [ee org, ap, facto, wes, T D (COUNTY) —  GTATE) 
HOMICIDE INsuRY i 
RY RI 
TIME (Sfooik) (Day) (Yeu) low) INJURY OCCURRED I HOW DID INJURY OCCURT 
INSURY. m._| "Work ‘Ae work © 
22. I hereby certify that I attended the deceased i eee 1947. to eo i .s 19.425 that I last saw the deceased 
ME % 194.7%; and that death rred at... ™m., from the causes and on the date stated above. 
(Degrea.or title) 2 ATE SIGNED 
Z . Sa » . 
44272 


oI 


ATH THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 


oF county) 
1952| Mount Olivet Cemete: Frederick, Mai 
IN, ‘24. FUNERAL DIRECTOR 


ADD! 
C. E. Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


4) 8-51 


information caréfull 
please write the causes of death clearly and le; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
age is especially important. Physicians 


Item 8 FilmG]l45 8/12/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 0 85 


CERTIFICATE OF DEATH Reg. Dist. No... 
oe — = 
1, PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED ‘Frede: k 
COUNTY 4 agflorueld MARYLAND _STATE ne COUNTY fovea in) 
Gite ae arere s| Pee enis RURAL ee aa ome "ee. rate limits, cH RURAJ and\give nearest town) 
ewer Prederick St sRural 
Rana a STREET it ir rat fet atin 
Be ADDRESS 
steer apres 4g f oree fe (Ylem. anaes 
3. NAME OF ‘irst), (Migdle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF = - 
(Type or Print) iy (ey ben in é | DEATH: 9=f vO 
&. BEX: 6. COLOR OR 7. SENGRE, MARRIED, 8. DATE OF BI t a ‘- Jast birthday: | 1f UNDER I Year | IF UNDER 24 THRs. 
RACE: NIDOWEN DIVORCED, | Hours [ Min, 
(rect MOtrred MAY -15,18 yrs. 


Toe, USUAL OCCUPATION (Give Kind of 


Tob. KIND OF BUSINESS OR 
work done during INDI 


1 ee wae 
OUNTHY? 


Il. BIRTHPLACE, one OF 75 7a 


even if retired): J Farmer( (owRer) 

13. FATHER'S NAME: (OTHER'S MAIDEN Bs 
nm, 6. eont Grn a ail ae 

15. Was DacRasen Evgr IN U.S. Armen Forces? 16. \L Srcuntry No.: | 17. INFORMANT & ADDRESS: 

(Yes, no. geGAE.), (LE Yes, give war oF dates of 
\untnecn es 218-32-0284 | Hospital Records 

3 18. MEDICAL CERTIFICATION mee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onett ano Dear 
2.90.0 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


fc) 


TT. OTHER SIGNIFICANT CONDITIONS: = | 
Conditions contributing to the death but not 


Yelnted to the disease or condition causing death. ape 
Tea. DATZ,OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
4 Yes) No a 
Fi, ACCIDENT (Specify) PLACE (Home, furm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., etc.) 
HOMICIDE INJURY. eee: 
TLEE (Monti (Day) (Weary (Hour) | INTURY OCCURRED HOW DID INJURY OCCURT 
F { While at Not while 


INJURY M.|_work() at worl 
22. I hereby 


tify that I attended the deceased fro} af. inS4, to. funy 193 that I last saw the deceased 
alive of hewney 1A and that death eGrfrred 4t.@. petty SOM we, causes and on the date stated abgve. 
SIGNATURE, bye wise ~ 


OS ‘7 ATE AIGNED 
23. BURIAL, OREMtATION al ienKnOr 7] NAME OF CEMETERY Cider el. ce town, or edtanty) Gtate 
BORA: | B= : 


5-1952 Linganore Frederick Co. > M 
DATE 1982 LOCAL | RE ist) R'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


Fie 1! C. M. Waltz, Winfield, Md. 


Ttem 21 Film G 1h6. 
MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg, Dist. No. 


1 Couey “OF DEATH ‘4 2. USUAL RESIDENCE (HOME) OF DECEASED- 
mus 7 


tidercaxe MARYLAND. Loe oe SZ podisce he 
Serr Ua ape Mn ae RURAL po | CENOTH OF STAT 
UY Oras — Ee ae ie _ mp 1h 7, ne oleae lic outlde eerste Jats, weit 1" and give nearest towa) 
IITOTION OR, (OF # IDpRESS 4 Ss eaaadd 
ee WON OR, Sacalcce ke “dermesial Tre Ogee. 
3 NAME OF Win ‘(iddle) hast) l © DATE Qifonth) Day) (Yeu) 
DEATH ie Z WIR 


‘9. AGE last vag APunder T iene hre. 
‘Months Hoare | Mie. 


) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


12, Crraan or Waat 


Counmmrt 17 3 77 


5. Was Deceaveo ‘AanED Foucas? 
tan tin ov ealsrowa) | Ut oe reve war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset axp Dears, 


Immediate cause @)-. 


Go: 4. 0 naires ees neicoseaie) 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


rH beng ty to Bees aoe al 
Rating the underlying cause last 
© 
i. O° OTHER SIGNIFICANT CONDITIONS: 
itions contributing to the death but not 
Reet to the disease or condition causl ith. 
“Tos. DATE OF OPERATION olka ‘MASON FINDINGS OF OFERATION 2. a 7 
Yeu No 
3 ACCIBEN’ Gpecityy PLACE (Home, far, factory, trom (ITY OR TOWN) TOUNTY) GTX 
homicipg_ 4c€ident Inury fone Thurmont Frederick Md 
FIME (ont) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT npr 
OF 2 a While at Not While RTS 
 ) tnzury_Aug. 4, 1952 m. | Work ‘At work ri 
22. I hereby certify that I attended the deceased fror 1 199%, tees L.., Gia, that I last saw the deceased 
A 
alive on. 4/0... 98%, se that death occurred at. sr hs. ai from the causes and on the date stated above. 


DATE SIGNED 


SIGNATURE (Degrees or title) 


Sf 
pre ae 


MARYLAND STATE DEPARTMENT OF HEALTH c 
2411 N. Charles Street, Baltimore (8514 


(a) 

i CERTIFICATE OF DEATH trey. st. No 
@ & 

€ 


a Ba DEATH: 2 Senne RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND. Maryland COUNTY Prederick 
CITY (If outside corporate limita, write RURAL and | LENGTH ape ae oe (Qt outside corporate limite, write RURAL and give nearest town) 

> ee 


owes OTE Ow!) Prederick if’ yee 


ile Frederick 


TOAD oe ic Ia gr 
STREET ADDRESS 319 West South Street 319 West South Street 
3. NAME OF First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) MARGARET LYLE | DeatH August 1952 
6. SEX 6. COLOR OR RACE | TE DOWED: Riana OWED, 8. DATE OF mintrih 9. AGE last birthday | If under t year |If under 24 hre. 
Female White tBoeelty) Mee f° | January EFT hace) ites) (saad aie 
Te USUAL OCCUPATION (Give kind ar Tee Kind oF BUustNBSS OR | Me nuary dad 383 or foreign country) 12, Cimzen or Wuat 
one durjgg most of yoxking life, evon if rel sTRY Counts 
Housewife "°°" Own Home West Virginia | “comer sa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kensel. | Mary Turner 
15. Was Deceasep Ever In U.S. ARMED Forces? = 


16. Social Secumity No. | 17, INFORMANT AND ADDRESS 


None Mrs, Addison I. Hoffman, Frederick, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Yes, no, or unknown) | (I! yes, give war or dates of 
baie Me ae 


Immediate cause @)-.. 


Yy , | Antecedent cause(s) 
Diveases or conditions, if any, — (b)__. 
giving rise to the ‘above cause 
stating the unde cause last 


©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but 
Seated to the disease OF condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
No 


_ MARGIN RESERVED FOR BINDING 


21 ACCIDENT Spell PLACE (Home, farm, fe z A G 
iccIDER Gpecity) is ea (CITY OR TOWN) (COUNTY) STAT ) 
HOMICIDE Liu? i 
TIME (Month) (Day) (Year) (Hour) ier © ‘OCCURRED HOW DID INJURY OCCURT 
le a 
INJURY Wor ees o 


22. I hereby certify that I attended the deceased from. 
%, and that death occurred at.3.00. A 


(Degree or title) 


is especially important. Physicians: please write the causes of death clearly and legibl; 


alive on... 
SIGNATURE, 


¢....m., from the causes and on the date stated above. 
DATE SIGNED 


Ge 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful! 


12 
4 
=) 
w 
> 


/ 
information carefully. The! cote 


lly important. Physicians: please write the causes of death clearly and legibly _ 


-” 
* 2 RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


i 


is especial 


~ 


qu wh MARYLAND STATE DEPARTMENT OF HEALTH 08515 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. vist send AK 


2. USUAL REST 
STATE 


PLACE O} 
COUNT’ 


MME) OF DECEASED. 

MARYLAND. 

id | LENGTH OF STAY 
Go lace) 


HOSPITAL OR (if rural, give Toeation) 
INSTITUTION OR, 
STREET ADDRESS 


4 DATE (Month) (Day) (Year) 


LAS A L A DEATIL (4) 19 ¥- 
| TANGLE pe ae | 8. D. v. AGE Inst So) m - Ider £0 eaateee be 
Tapoetey Jo-") -/' “59 = eal Days Bows | Min, 


19. Kino oF ry Peo Ty ike 7 fe or maths 12, Gries i — 


dc ft if retired) 
R Lilla M. EN NAME, 
nd wae 
16, Pee Security No. 7. INI 
war on dates of he ‘Nelen 
18, pe ae CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Inverval Between, 
‘ONSET AND DEATH. 


Immediate cause @--- 


42. 4). antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cauae 
stating the underlying cause last 


Hi. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


“Ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION a 20, AUTOPSY? 
Xe D Node 
21. ACCIDENT ‘Gpecityy PLACE Home Tactory, street, | (HY OR TOWN) COUNTY) STATE) 
SUICIDE. office bl -) 
HOMICIDE fasur? 
‘TIME (Month) (Day) (Year) (Hour) 1 Wes OOSURREE HOW DID INJURY OCCUR? 
fe a ot 
INJURY DO At work 0 
22. I hereby certify that I attended the deceased from// ID, 1932 that I last saw the deceased 
alive on..., oy ro yk and that death occurred at..£ 3. a ., from ft causes and on the date stated above. 
SIGYATU! oO Pe’ da or title) = ADDRESS DATE SIGNED 


wa K-A0 S: 
23. REG 7 OP Rs 30 eae. ERY OR CRI eae iF f (City, town Lill (| 
Bh LL AAEM Lan Bi ina Ady fo | ti 


oat MED nF OO RE 3 SONGPUREY AT ra OE (ee ‘ADDRESS 
A oP tis C f mw 


DING INK. Supply every item of information carefully, The correct age 


lly important. Physicians: please write the catises of death clearly and legibly. 


is especis 


< 
iJ 
z 
Pp 
E 
E 
3 
: 
Be 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


05516 


FLACE OF DEATH 2 USTAL gruel (HOME) OF DECEASED” 
i Brederick MARYLAND. ‘Land COUNTY Frederick 
GEFY Gf ouuide corporate fins, write RURAL and | LENGTH OF STAY eas ‘outaide corpornte limita, write RURAL and give nearest town) 
ive nearest town) 
‘Bans © ow) Frederick retains: TOWN Clifton 
IRON on TORS 2a ugg 
STREBT ADDR¥ss _ Frederick Memorial Hospital : 
25 Nanie OF (First) QMiddley (Cast) © DATE (Month) (Day) (Year) 
(Type or Print) MARY ELLEN ee MERCER | peata August 21 19052 
6. SEX 6. COLOR OR RACE | TSENG Be MARREES ] 8. DATE OF BIRTH 9. AGE last birthday z ‘ander t year /Ifunder24 bra. 
Female White {Speelty) ‘tioned’ | guty 2 186) BB ym, [Motte | Bays | Hours asin. 
2 PATION (Give kiod of work | 10b. Ki Be OR U1. BIRTHP! rT 
Biectioteven tiered | Goat eee | ICE cetate or foreign country) | 12, Cruen oF Waar 
= Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S var ane NAME L 
George Stone | Iydia Getzendanner 


ir Was agains te MES ARMED ieiep 16. SoctaL Sucunity No. | 17. INFORMANT AND ADDRESS: 
Pra a scpataedy | sew stuenar oe cee 
4 ees None srs, TidLian S. Stine, Clifton, Md. 
18. MEDICAL bil 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO aa o - lily DeaTa 


Immediate cause (Ee AAG Meh XZ ~— ay Ske ers.J 


Antecedent cause(s) 
Anteerten caueel i aay, 0) Ue eg 0 Ne Sa 
giving rise to the above 
Rating the underlying eause fast 
©) 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. PSY? 
Yeo 


No 
ai. ACCIDENT Gpecityy PLACE 7 des oe a egret (ity OR TOWN) (COUNTY) (TATE) 


HOMICIDE 
TIME Gtoath) Dey) Wont) cant "DOOR ORY OCCURRED WOW DID INJURY OCCURT 
INJURY o | We coos Qo 


22, I hereby certify that I attended the deceased from.(Q4ncs .2..., 19 » to Qees SL, 19.5%, that I last saw the deceased 


alive on. $@leety. 4 Ys 199. dy’gnd that death occurred at.dckt 15. Bars from the causes and on the date stated above 
SIGNATURE ree ortitle) DATE SIGNED 


(Deer 
V2 Ath 


ATE THEREOF NAME OF CEMETERY OR CREMATORY county) ite) 
hug 1952 | Mount Olivet Cemetery Treaanicn. M 
‘2. FUNERAL DIRECTOR ‘ADDRESS 


C. E. Cline & Son, Frederick, Maryland 


IARGIN RESERVED FOR BINDING 


FADING INK. Su; 


correct age 


inl 


- 


( 


\ 


WIT! 


formation carefully. The 


pply every item of 


important. Physicians: please write the causes of death clearly and legibly. 


a 
E 
& 


MARYLAND STATE DEPARTMENT OF HEALTH WS517 
Oe 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


UAL RESIDENCE (HOME) OF DECEASED™ 


a: 
* STATE TY 
a ie ee EE: ee 
aye If gutaide corforats Age ‘write RURAL and give nes town) 
R 
gt Ma 
fo ive location) Z 


4. DATE Month) E Be 
| y 


EASED ‘ 
(Type or Frint) ecih DEATH 
5. SEX, 6. COLOR OR RACE ik SINGLE, MARREAD 6. DATE OF BIRTH 9. AGE last birthday | TI 7 
WeaawAD, 4 Monts | = Min, 
(Specify) SS i 2 fo 7 19. LUE g Z yr. 
ISUAL OCCUPATION. iia nd of be Pes re or Busini oR 11] BIRTHPLACE (State or foreign eduntry) 12, Cinzen or Waat 
Ndons doringmeat of orking ped) Courant? 

eS 3 G 

FATH NAME 

CAN ref did eS 
Alpe ED EveK fh ant 


Fon 
(¥oe, no, of unknown) | (Ir yes, give var ar Ohaeat 


1. PLACE OF 
COUNTY 


é MARYLAND. 
ve lait, write RURAL end | LENGTH OF STAY 


Sas Sorat (ig. thjs. place) 
ive 0) ey ean 
OSPITAL O1 

INSTITUTION OR 


STREET ADDRESS /“y @//y 
3. NAME OF (Firat) (Middie) 
DEC! 


16. Socrat Secunit¥ 


18. MEDICAL CERTIFICATION 
Inveavat Berween, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnseT DEATH 


Fovastivrwd SHuLe 


immediate cause ( 
700+ sntecedent cauae(s) 


Diseases or conditions, If any, — (b) 
giving rise to the above cause 
stating the underlying cause last” 


te) 


tL OTHER SIGNIFICANT CONDITIONS: 
nd not 
eat 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 38 ees 
No 


A WAS 5] Bn Rea Term, factory, street, CR a) oe Te FRI TY) TATE) 
CAUSE. OF DEATH. Roun? Sea a 
TIME (Moofiy_ (jy) (Wena, Game) | INTURY OCCURRED W DID TPIURY OCGU] 
twaury S/2Z2/5 2 m_| work geal ed 


22. 'T certify that I took charge of the remains described above, held an Autopsy Inspedfion |" Tnquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inguiry, find thal s1id deceased died on the oid stafed above, and death in my opinion resulted 
from: natural causes |} accident ‘suicide |}, homicide undefermined 


7 Ct. Kk ot epg PRESS. 


23. BURIAL. CREMERTON | 
(Speeify) 


D. 


24, FUNERAL 


DIRECTO! 
WAIL Loa 1S. 
Boxrnesvil/*, (4d, 


\ 


VS. A165 
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ly. 


e write the causes of death clearly and legi 


S 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§57§ 
CERTIFICATE OF DEATH 


OF DEATH: 


oe 

L—SOUNTY_ MARYLAND 
CITY (If outside corporate limits, wrjte RURAL] LENGTH OF STAY 
OR and earest fown) (in this place) 
pets i Aerech Sl -6A- BSS 


HOSPITAL 
INSTITUTION OR, 
STREET ADDRES@_ 


Reg. Dist. No. \ 3 ” 


“| 2 USUAL RESIDENCE (HOME) OF DEC 


“T PLA 


(If rural give location) 


(Month) 


~ STREET. 


|. NAME OF BoA) LY (Middie) 
DECEASE! aR TH A 

(Type or Print) / = £ 

5. SEX: 


9. AGE last birthday 


A 


10s. USUAL OCCUPATION Give kind of | Tob. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Jife, INDUSTRY + Seep 
even if retired @ e Paary - Le rag 2,44,. 
NAME: es <7 14, MOTHER'S EN NAME: 


16. Social Security No: | 17. INFORMANT & ADDRESS y 


21 Y-A8-SYS Camden 


18. MEDICAL CERTIFICATION 


OF h od, 
-10 It. Calich dZ- ” 


Interval Between 
d Death] 


Onset 
32 Gee cause (a) Buia eae AlN ter oo Meee ldo 


. 
Antecedent causes (5; iE 

Diseases, or congtons P any, (b) WYO. ects 1 
tot 

Stating the underlying cause fast, DUE TO 


( 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15 Was 


DATE OF OPERATIO! 19b. MAJOR FINDING: DPERATION oe 
5 ea Fo Crem on é = 
21. ACCIDENT (Specify) PLACE (Home, farm, Jéctyfy, pea (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., 
HOMICIDE INJURY BPs wy xe! —- = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
__INgury m. | Work 0 At Work (] 4 oe —____—_—— 
22. I hereby certify that T attended the deceased from@irg #198" 2to (S195. 4 that I last saw the deceased 
alive on G22 $194%_and that death occurred at .2.2.2 4 71 }trom the causes and on the date stated above, 


Deere or title) ADDRESS DATE,SIGNED 
<2 eee Gredore{( Ud) Aue FS e— 


IN (City, town, or county) (Statey 


d | awe 9S | et. ., ee Se wet, Fr ef 


~ DATE REC'D BY LOCAL) REGISTRARS SIGNATURE = |. FUNERALY 
DATE REC om e Aw % he 4 hoe 


AO at ace c 


A 
FATRACS 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


> PLACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED. 
COUNT COUNTY 
Frederick MARYLAND syly a y 
Ey i ‘outside errors jimita, write RURAL and bas «al or ‘(outside corporate limits, write RURAL an: ve nearest town) 
nearest Agen) 
Town” Srunswi ck y TOWN Pittsburch 
erm STREET if rural, give location) ae 


OR 
INSTITUTION OR ADDRESS 


STREET ADDRESS Jest  'R! treet me mal A ug 
3. NAME OF (First) ‘Middle (Laat) 4. DATE 
3 NAME (First) (Middle) (ast) sid Dan a (Month) (Day) ——«(Year) 


ED 
(Type or Print) Pear A 4 | > 19 Sp 
6. SEX €. COLOR OR RACE 7. SIN( ED OES 8. Ba OF BIRTH 9. AGE If under 24 hre. 
es aa WIDOWED, DIVORCE! ry [Bont ths | Daye i 
Female White (Speeity) are ed 9 ie) 60 3 ee] ae pnee | ae 
19s: USUAL OCCUPATION (Give Kind of work] 0b. Kinp or BuaWESS Om Ti, BIRTHPLAGE iste or fongn come) 12, Crem or Wiat 
done during most of working He, even If retired) | INDusTRY Pee Courrayt 
s. bad home 2 2 hi 
alain ttre ¥r = 14 MOTHER'S MAIDEN NAMI 


Ce 


harles *.Robinson Pittshure, Pa 


18. MEDICAL CERTIFICATION 


John A. Anderson | Malinda Black 
\seD Ever In U.S. ARMED fs “| 16. Soctat SmcuaitY No. he 17, INFORMANT AND ADDRESS 337 Amabell Av 


at ind or unknown) [RL has tive war or 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH borage ‘Dears, 
Immediate cause sg Sa cn pe See Onn a 
1/) 4 antecedent eanse(s) brat A aE me 
/ Diseases or cenitions, i any, (0). CMA Leda, DnedosDeadn. 
ying ca. caves Tait 


alving rise to the above ea 
stating the nnder} 


fc) 
ni. SIGNIFICANT CONDITIONS 
Gonditions contrfoutiog to the death bat nat 
aes to the disease or condition causing death. 
‘OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 


x 
3. ACCIDENT CSpecllyy [Be BUACE (Hore, Tare, tetary, weree, 7 (CITY OR TOWN) (COUNTY) "ATE) 
HOMICIDE INJURY 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY m._| Work ‘At work 


22. I hereby certify that I attended the deceased from. 


Gain o 193.2% and that death occu! 


(Degree ot title) 


- 19........, that I last saw the deceased 


388 .m., from the causes and on the date stated above. 
DATE SIGNED 


alive on. 
SIGNAT) 


23. BURIAL, CREMATIO} 
REMOVAL ) 


20.2. 


item of information carefull 
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6) 


. The 


Supply every f 
cians: please write the catises of death clearly and legibly. 


[TH UNFADING INK. 


jally important. Phy 


F Oe 
is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 08 
2411 N. Charles Street, Baltimore O20) 


CERTIFICATE OF DEATH Reg. Dist, No... 


tr pate wd DEATH: 2 rae RESIDENCE (HOME) OF are i 
Frederick MARYLAND Maryland sts 
oh (If outside corporate limita, write RU] ant be eg =) OF STAY Se (If outsida corporate limits, write RURAL and giva nearest town) 
‘ , 
Sown Bests ‘Saha toriun e Town Hagerstown 


HOSPITAL 0} STREET ‘Gf rural, give location) 
A STLTOTION OR ADDRESS Yv 
Rt. 5 


STREET ADDRESS Victor Cullen State Hospital 


3. pe OF (Firat) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
Clara peata August 11. 19 52 


ORR OF REE ee ee le DATE OF BIRTH 9 AGE leat birthday | ET under, 1 year (funder 24 bre, 


White Miavectsy” Widow | yan. _ ky 1903 ye Pe aces lait lentes Dawe 


Ia. USUAL OCCUPATION (Give kind rates | Tob. Kino oF Business OR 1. BIRTHPLACE (Stata or foreign country) | 12, Cinzen or Wiat 


doen cestoaigers 3 sarees aren Ht recived) | “Inoverar Martinsburg, W. Va. Laguna FOE 
13. ae NAME | 14. MOTHER'S MAIDEN NAME 


R. eves’ Blondel Cora Roth 


ve Was pnt , vee iN Us ban ARMED Loria 16. Soctat Security No. | 17, INFORMANT 
arn gzuncnows) | grate war oF dan 
: fe [Cries None Deceased 


18, MEDICAL CERTIFICATION Inteavat Berwean 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_»_, Immediate cause «-Pulmom ry. Tuberculosis. 
OOAX antecedent causes) 


Conditions contributing to the death hut not 
related to the disaaea or condition causing death. 


19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No & 
2. ACCIDENT Cpeeltyy PLACE (Home, farm, factory, street, | CITY OR TOWN) (CouNTY) — STATES 
SUICIDE OF office bidg., etc.) H 


ig. 
HOMICIDE INJURY H 
IME (Monti) (Day) (Year) “How "| INJURY OCCURRED | TOW DID INJURY OCCUR? 


OF Not While 
INJURY Work (At work 


22.1 sea certify that I attended the deceased from. 8/B.ucony 19-5, t0....8/ , 19...52, that I last saw the deceased 


nd that death oc at..72.50..A.....m., from the causes and on the date stated above. 
ears orfiple) “ADDRESS DATE SIGNED 


State Sanatorium, Md. 8/11/52 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tata 


orn . 
ae ey CAL | Re 24 FUNERAL DIRECTOR ADDRESS 
121, 


52_| A OF Meh VO 


vo) 
MARGIN RESERVED FOR BINDING 


item of information carefully. The 


D pply every f 
ly important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su; 


MARYLAND STATE DEPARTMENT OF HEALTH 


085¢ 
CERTIFICATE OF DEATH me 
FOR MEDICAL EXAMINERS Reg. Dist. ee 3 
1. PLACE OF DEATH >. + 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 ekenat: STATE FED le é 
GHEE (If outalde corporate limite, write RURAL [Par bea eae beam iraite, write of ‘and give nearest town! 


g SAV newrent gow J 


HOSPITAL OR TREET. ‘(if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
5 NAME OF Tint) ‘Tiddies Cast © DATE (Month) (Day) (Year) 
BCEAS 
(Type or Print) Sw /RLEY wy R 5 NORR_ DEATI ZS 19 
wsex $. COLOR OR RACE l StsGn | 8. DATE OF BIRTH) 9: AGE tant birthday | Tlunder i year Tuoder 2¢brs, 


MARRIED, 
WIDOWED,..DIVORCED, Mooths ays [Hoos Mio. 
telly) Bra eee_ | O+/7-/ 3x yap ays | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OF 1. BIRTHPLACE (State or foreigo country) 12, Cinizen or Waat 
done during moat of working ilfe, eveo if retired) | INouSTRY Countay? ce 


V3. FATHER'S NAME 
Lee i) 


18. Was Di Evan IN US. Akwep Forcast | 16. Social Sacunity No. 
(ea, ne, oF yakdowo) | It yon, give war or dates <t| | 
——_leervi 


| Tae ER’! me [DEN NAME 
AAA? Hat herer bys 2rd 
2B 


4, 
17JINFORMANT 


— 
18. MEDICAL CERTIFICA’ 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


q Woe Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) 
Elviog rine to the above cause 

tating the underiylog cavee last 


INTERVAL Burtween 
ONSET AND DEATH 


Ti. OTHER SIGNIFICANT 
Cooditioos contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


EERE tec PEACE (Home, arm. Ggtory, wrest (CHTY, OR TOWN) Xtal 
f aC et } 
CAUSE_OF DEATH. © | iesunY Ae 4 KERSVICLE 

TIME (Mon) (ay) (Wen) Giger’ | IMURY OCCURRED ay DID INJUBA Bry 


at ‘Not white 


trsury 8/23/52 m. | we “at work 


22. 'I certify that I' took charge of the remains described obove, held an Autopsy &-Tnspection (1, Inquiry Eterm and from the evidence 
obtained by said Autopay, Inspection or Inquiry, # said deceased died on. the day stated above, and death in my opinion resulted 
rom: natural causes | \ accident |, suicide “homicide , undetermined 


a Ge A KL (Degree » Dec tel SOBRESE 
N 


2, BURIAL, 
au 


MARYLAND STATE DEPARTMENT OF HEALTH (8522 


~“ 2411 N. Charles Street, Baltimore 
C CERTIFICATE OF DEATH reg. vut-No.. 


B 
a. 
© 2 1 PLACE OF DEATH % USUAL RESIDENCE (HOMI OF DECEASED 
* ees FOIA 5 MARYLAND Povanta ONT Sete” 
Bs juide corporate write sad] LENGTH OF STAY | SEFY Ur outed Sapa tas wis RURAL ant Give Seana oa Write RURAL and give nearest town) 
cr SO wn Oe OEE ae 8 io ||__ Town eae me 
OR STREET fT raral, rr 
@ =| =. ee Faas 
ag STREET ADDRESS 
£ 3. NAME OF “(iddiey — (Last) ‘4 DATE (Month) (Day) (Year) 
Bp > - 
EF DECEASED Benin RD Hampdev  GpraALDIve | Beata (Zee ge. y 195: 
2 | wsex LOR OR RACE) 7, SINGLE, MARRIED: 5 9 AGE last binhday |i under i your jitunde: 24hre. 
$e Vale 7 Le OWED, SED [Dyeys, 1d hob | £6 en [soar ‘Min, 
o Se Tos, USUAL OCC SUPATION (Give kind of work ae og or Poginess om fT. BIRTHPLACE ‘Bkate or foreign country) 12, Orren_ op Waar 
ges cos va tetired) hd / bastare Comma /.S > 
&s | -aamits nme a. 1 MOTHER'S MAIDEN NAME 
eS | ¥. Yartee Pi. Cpald oa ieee te (tee Pe 
Fa 83 E-Wis Doce Eves W US An rS. Anno Foacast | 16 Se SacuRy ae T_INFORMANT AND ADDRESS, 7 
=] Se (Yes, no, or unknown) Be ar tee of ay ( Jie: Lncng. Ft oh-wacaced ph Y, 
La as 18. MEDICAL CERTIFICATION a 
8S J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onaet AND Duara 
Fa F el 
Fs ul (2, 2 Ammediate canse wade ott Birnean tye tlre : ee ae Bosse) 
iy 
Antecedent cause(s) 
HI o8 Diseases or conditions, if any, om. Wee = é — a | ae a 
Zz giving rise to the above cause 
| 53 stat und ‘cause last 
©) 
a2 
3 & Ti. OFHER SIGNIFICANT CONDITIONS 
tbe death but 
ell Pi Se Ea 
or Ta. Lee Sega 196. MAJOR FINDINGS OF OPERATION | Far 7 
TS Yoo No 
\ a a ACCIDE 24 ‘Specily) | PLACE SL Saigis far, Tachary, Reet t (CITY OR TOWN) (COUNTY) GTA’ 
wf HOMICIDE \A.0 INJURY 3 
2 TIME (Soni) (Day) (Year) (How) INJURY OCCURRED — HOW DID INJURY OCCURT 
é Bo INJURY = m,_|_ Work “Ae work 
& 5 
3 22. I hereby certify that I attended the deceased ee aes > that I last saw the deceased 
2 
5 cw , 19.9.2-and that death 00 at. ™m., fromthe causes and on the date stated above 
SIGNA’ 


ane ortitley fe DATE SIGNED 
‘ 
Ga gtk a 
D, E E A 


PLEAS® WRITE PLAINLY 
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a 
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C= RESERVED FOR BINDING 


vs. Al 


ly. The 


lease wee the causes of death clearly and legibly. 


ysicians: pl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


yess OF DEATH 


T. PLACE OF DEATH: s 


UNTY 
i TaN 4 ods MARYLAND 

Diatiae 
Este ee MasAAt Atlee 
UNSTITUTION OR b a 
STREET ADDRESS brung p= 


‘3. NAME 01 Middle DATE 00 rear) 
DECEASED ha y ! 7? cil Be a) Da) ea) 
(Type or Print) <f Mag A a hes DEATH w5S2 


am OF BIRTH o AGE last birthday tons Dae | ou 


jour | 


“em Sy 


WIDOWED, Dive 3 
(Spreity) /YLAAA [ly S-/b TA 
pocur ATION emer ‘of work | 10b. mag OF stNI 
‘of wor} 


=< 
5 K BIRTH te 
Pe TNO Cm aS] awk hit gpa 
NR aA LA Aninacitig sNanry 
oe Te MOTHERS Y#AIDEN NAR 
bot JZ i ny 
bated aver “ 2 


Ecce guerre me] Se oa Di Sok pe «da 


18. MEDICAL ee 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « ? Gras aio Deare 


Immediate cause @-- PEE z Z os TSF Say, 
Se ela lade Tae 8 NS 


. Oo 
Gouditions eouteibuting to the dest but not 
related to the disease or condition causing death. 


2. AUTOPSY? 
You No 
21. ACCIDENT iy) PLACE (Home; farm, factory, atreet, | (ity OR TOWN (COUNTY) 
SUICIDE. Pgh : oF ide. otc) , ‘ , a 
HOMICIDE INJUR' 


a TIME “(fonth) bs ied (Hour) > (aan ‘OCCURRED ia DID INJURY OCCURT 
INJURY. Work (At work 


22. I hereby certify 4 I attended the deceased 8 19.52, mater Jeon 190S-2 that T last saw the deceased 
fecurred at., 7s ee 


alive on... pias that deat! .m., from the causes and on the date stated aboy 


SIGNATURE a (Degreo gf title) ADDRESS_ DAT slaygép 
mA at J) 1 SSP 


23. BURIAL, ale y ON | DATECTREREOF (AME OF CEMETERY30R REMAT Sey] tae YP 
EMOVAL, (Specify) al IA~19, 3 4 z 5, 
wt ALAC VAnrig §2 LA al Ag Lig 
REC'D BY LOCAL Ka R RyA eee 


. Ung 


08524 
MARYLAND STATE DEPARTMENT OF HEALTH ov 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...1.3.1 


®@ @=) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


r PLACE OF DEATIC % USUAL RESIDENGE (HOME) OF DECEASED. 
y i. 
MARYLAND Maryland Frederick 
pei be ‘outside ee Units, write RURAL and Eee! a wigs ee (II outside corporate limita, write RURAL and give nearest town) 
Wve neareat town} n, place 
ina Frederick _| ii'retine err __ Frederick 
TRIER on SBus (oe aaa 
Street Appress 607 North Market street! _~_"_607 North Market Street 
3 NAME ss (Firat) (Middie) (Last) 4 Date (Month) (Day) (Year) 
(ype or Print) ALI Me SPESSARD DeatH August 1h 1952 
5. SEX SCGLCe Ou RACE S| tne aae 20 8. DATE OF BIRTH 9. AGE lant birthday | If under 1 year [ifonderaé re. 
, Month i 4 
Female White {Specity) Decs 17 | “cv feel hain Mec 
ae rose SS EEL ne oe ioe We Kino OF Bustnmss on | Li. BIRTH. CE (State or foreign country) | 12, Crrmen or WHat 
ione most ol,warking life, evon if ret USTRY Counts’ 
_o “fousewife : Own Home Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Amos Wellen Alice Hemme. 


1S, WaS Deceasen Evan In U.S. Anseb Fouces? 


¥6. Social, Sucunity No.) 17. INFORMANT AND A! 
(Foe, 9p, or unknown) | tyes give war or dates of 
[Eee he 


DI 
None Mrs. Ernest May, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-.. ete, J Roaneen 


/2/. Antecedent eause(s) 
Discases or conditions, il any, (b)—....--- aio keh et ee 
sriving rive to the above 
stating the underlying cause last, 
© 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disense or condition causing death. 
Biches DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION — | 20, AUTOPSY? 
No D 


ye D 
‘21. ACCIDENT Specif; PLACE (Hi farm, fs a q (CITY OR TOWN) 0 
ACCIDEN Gpediiy) 3 ore, farm, factory, ree 7 ¢ D (COUNTY)  GTATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
iF Whileat _ Not Whilo 
INJURY m._| Work OQ At work 


-) MARGIN RESERVED FOR BINDING 


22, I hereby certify that I attended the deceased tromwhen./@. 


is especially important. Physicians: please write the causes of death clearly and legiblys_ 


alive ontacacaeg.. €-..., 194.4, Gnd that death occurred at...{ -Avs.m., from the causes and on the date stated above. 
SIGNATUR}: (Degree or titie) RESS DATE SIGNED 
ys oe 
23. BURIAL, br NAME OF CEMETERY OR CREMATORY (State) 
‘seed | Frederick, Maryland 


"3 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Nxech» lc, B. Cline & Son, Frederick, Maryland 
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ion eare: 
the causes of death clearly and legibly. 


item of informati 


ii 


please write tl 


age is especially important. Physicians: 


08525 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No..S2-A 
oe - 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Frederick MARYLAND STATEMaryland county _Fredertck- 
Fe ee | berths oh omae GETY (If outside corporate limite, write RURAL and give nearest town) 
= Frederick i day newe Brunswick 
HOSPITAL © STREET (if rural, ive location) 
INSETUTION OR ADDRESS 


TREET ADDRESS Frederick Memorial Hospital 305 East Pytomac Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 5 
(Type or Print) Charles kdward STreque DEATH: / wo 2 
6. SEX? © COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday fF uNoun 1 Yean | 1F UND 
re h Montt 
| us. | Bhectir) wd Y ses? #/ ae 
10a, USUAL OCCUPATION (Give kind of | 19h. KIND OF BUSINESS OR (Ii. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: wu COUNTRY? 
even if retired) Ch; | ~Va. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
wilhur  Stre : Zita fe : 
“IS, Was Deceastp Ever In U.S. ARMED Forces Security No.: | 17. INFORMANT & ADDRES: 
(Yes, no, or unk.)! (If Yes, give war or dates = ast, Silent Street 
“| service) — — Wilbur E, Stream: Brunswick. ih yang 
18. MEDICAL CEI¢TIFICATION iyoledia aaa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEr AND DEAT 


O40 
4 etic cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying: couse In 


(c) 
I. OTHER SIGNIFICANT CONDITIONS: 


ns contributing to the death but not 


boty a 


I9e. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ae | Yes (F Nof) 

21. ACCIDENT (Specityy BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE thzury’ = = 

TIME (Monthy (Dey) (Year) (Houry | INJURY OCCURRED | HOW DID INJURY OCCUR? 

‘While at Not while 
iNrury m.|_work(}) at work 


22. I hereby certify that I attended the deceased from. Manel, 19. BX to. LRA, 19.42, that I last saw the deceased 
r 19.9.2 and that death occurred at A.m., from thé causes and on the date stated above. 


.. (DEGREE OR TITLE) ADDRESS ‘i DATE SIGNED 
cables Kt teat MD Lchueck [recferichk 1spug 
23. BURIAL, N | DATE THEREOF 
B i: (Specify) : 
‘ 


NAME OF CEMETERY OR Ci Eee LOCATION (City! town, or county) 


i ee eee ee 
[ee 24.°FUNERAL DIRECTOR 


ison &Son,Frederick,Mary: land 


lly The correct age 


formation carefull 


inf 


Supply every item of i 


RGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


N 
Ww 


é 


PLEASE WRITE PLAINLY, 


(9% -4 
MARYLAND STATE DEPARTMENT OF HEALTII 08526 
2411 N. Charles Street, Baltimore 
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STATE COUNTY, 


‘ Fi 
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